THIS is a modification of Fuller's bivalve tracheotomy tube. The difference is that one limb of the valve has been lengthened -13 to -4w in., and the concave border of that prolongation has a scalpel edge. The object is to render the time-interval between the tracheal incision and the insertion of the tube nil. The method of use has been to make a small skin incision first, transversely or vertically, and, without anything further being done, the instrument is held between the thumb and finger, and by a slight rotatory movement the tube is carried into the trachea or larynx. After the tip of the smaller valve has passed the obstruction, which it does easily, the patient is at once heard to breathe, and the inner tube is then inserted. With this guarding the point, the instrument is driven home. The instrument fits its incision exactly, and there is no escape of blood or air. There is no need to drive it home, neither does it need tying. So far, it has been used in fifteen or twenty cases of laryngotomy: for tracheotomy, only on the dead body. It has been employed in connexion with operations on the jaw, throat, and tongue. It has been said that it might cause sepsis by healing up so rapidly; but the wound heals by first intention and is closed almost at once, and leaves no scar. No sepsis has been produced inside the trachea, and it has given gratifying results.
Epithelioma of Soft Palate and Uvula.
By ANDREW WYLIE, M.B. MALE, aged 38, complained in October, 1917 , of pain in the throat, and later of diffi6ulty in swallowing, with slight cough and spit. Dr. Rothwell, Maidstone, saw him in November, and at once administered potassium iodide and mercury, after tuberculosis had been excluded.
Patient attended Central Throat Hospital in December and there was marked symmetrical ulceration of the soft palate, extending to the tonsils. The uvula was also affected. The Wassermann reaction was
